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Attention:   All Providers 

New Information—Member ID Conversion 

In September, 2016, RI Medicaid converted member ID numbers, formerly 9 digit social 

security numbers, to a randomly generated ten digit ID number.   
 

New ID cards are being sent to beneficiaries in waves and should be completed 

by July 1, 2018.   Please continue to accept the existing Medicaid cards. 

 
Providers should make note of the new ID number, as well as request that the beneficiary 

produce the new card.  There has been a dual window for claims processing, during which 

either the 9 digit or 10 digit ID are being accepted.   

 

The dual processing for claims will end on April 30, 2018.   

 
Claims submitted with a From Date of Service after 4/30/2018 will only be accepted with 

the new 10 digit Medicaid ID.  
If an adjustment to a previously paid claim needs to be submitted after 4/30/2018 for a 

claim with dates of service before 4/30/2018 then either the 9 digit or 10 digit MID will be 

accepted. 
Providers may still enter the social security number in the Healthcare Portal when verify-

ing eligibility.  When the eligibility response is returned, the new number will be listed for 

the beneficiary’s ID.   

 

 Enter Social Security 

Number if new member 

ID unavailable. 

 

 
Make note of new 10 digit 

ID number from eligibility 

response. 



 

 

Attention:  

Transition to New Medicare Numbers 
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For your information: 
 
¢ƘŜ /ŜƴǘŜǊǎ ŦƻǊ aŜŘƛŎŀǊŜ ϧ aŜŘƛŎŀƛŘ {ŜǊǾƛŎŜǎ ό/a{ύ  ƛǎ ǊŜƳƻǾƛƴƎ {ƻŎƛŀƭ {ŜŎǳǊƛǘȅ ƴǳƳπ
ōŜǊǎ ό{{bǎύ ŦǊƻƳ ŀƭƭ aŜŘƛŎŀǊŜ /ŀǊŘǎΦ  ! ƴŜǿ ƴǳƳōŜǊ ǿƛƭƭ ǊŜǇƭŀŎŜ ǘƘŜ ŎǳǊǊŜƴǘ IŜŀƭǘƘ 
LƴǎǳǊŀƴŎŜ /ƭŀƛƳ bǳƳōŜǊ όIL/bύ ƻƴ ǘƘŜ aŜŘƛŎŀǊŜ ŎŀǊŘǎΦ   
 

bŜǿ ŎŀǊŘǎ ǿƛƭƭ ōŜ ƳŀƛƭŜŘ ōŜƎƛƴƴƛƴƎ ƛƴ !ǇǊƛƭ нлмуΦ  ¢ƘŜ ƴŜǿ ƴǳƳōŜǊ ƛǎ ŀ aŜŘƛŎŀǊŜ .Ŝƴπ

ŜŬŎƛŀǊȅ LŘŜƴǝŬŜǊ όa.LύΦ   tǊƻǾƛŘŜǊ ǎȅǎǘŜƳǎ ŀƴŘ ōǳǎƛƴŜǎǎ ǇǊƻŎŜǎǎŜǎ Ƴǳǎǘ ōŜ ǊŜŀŘȅ ǘƻ 

ŀŎŎŜǇǘ ǘƘŜ ƴŜǿ aŜŘƛŎŀǊŜ ƴǳƳōŜǊ ōȅ !ǇǊƛƭ нлмуΦ 

 

For more information, Visit the New Medicare Card Home and Provider webpages 
for the latest details about the transition at:  

 
www.cms.gov/Medicare/New-Medicare-Card/index.html. 

Attention All Providers 
 

Upcoming Changes in RIte Care Enrollment for Newborns 
 
/ƻƳƛƴƎ ƛƴ aŀǊŎƘΣ нлму ǿƛƭƭ ōŜ ǎƻƳŜ ŎƘŀƴƎŜǎ ǘƻ aaL{ ŜƴǊƻƭƭƳŜƴǘ ƭƻƎƛŎ ŦƻǊ ƴŜǿōƻǊƴ ōŜƴŜπ
ŬŎƛŀǊƛŜǎ ƛƴǘƻ ǘƘŜ wLǘŜ /ŀǊŜ ǇǊƻƎǊŀƳΦ  DƻƛƴƎ ŦƻǊǿŀǊŘΣ ƴŜǿōƻǊƴ ōŜƴŜŬŎƛŀǊƛŜǎ ǿƛƭƭ ōŜ ŜƴǊƻƭƭŜŘ 
ƛƴǘƻ ǘƘŜ wLǘŜ /ŀǊŜ ŦŀƳƛƭȅ ƘŜŀƭǘƘ Ǉƭŀƴ ǊŜǘǊƻŀŎǝǾŜ ǘƻ ǘƘŜƛǊ aŜŘƛŎŀƛŘ ŜƭƛƎƛōƛƭƛǘȅ ǎǘŀǊǘ ŘŀǘŜ 
όǿƘƛŎƘ ƛǎ ǘȅǇƛŎŀƭƭȅ ǘƘŜ ŘŀǘŜ ƻŦ ōƛǊǘƘ ŦƻǊ ǘƘŜ ƴŜǿōƻǊƴύΦ  ¢Ƙƛǎ ŎƘŀƴƎŜ ƛǎ ƛƴǘŜƴŘŜŘ ǘƻ ŀŘŘǊŜǎǎ 
ƎŀǇǎ ōŜǘǿŜŜƴ ǘƘŜ ƴŜǿōƻǊƴ aŜŘƛŎŀƛŘ ŜƭƛƎƛōƛƭƛǘȅ ǎǘŀǊǘ ŘŀǘŜ ŀƴŘ ǘƘŜ ŜƴǊƻƭƭƳŜƴǘ ǎǘŀǊǘ ŘŀǘŜ 
ƛƴǘƻ ǘƘŜ wLǘŜ /ŀǊŜ ƘŜŀƭǘƘ ǇƭŀƴΦ  
 
Lǘ ǎƘƻǳƭŘ ōŜ ƴƻǘŜŘ ǘƘŀǘ ǘƘŜ ŘŜǘŜǊƳƛƴŀǝƻƴ ƻŦ ƴŜǿōƻǊƴ ŜƭƛƎƛōƛƭƛǘȅ Ŏŀƴ ǘŀƪŜ ǎŜǾŜǊŀƭ ƳƻƴǘƘǎ 
ōŜŦƻǊŜ ōŜƛƴƎ ŀǇǇƭƛŜŘ ǘƻ ǘƘŜ aaL{Φ  ¢Ƙƛǎ ǝƳŜŦǊŀƳŜ ǿƛƭƭ ƴƻǘ ōŜ ŎƘŀƴƎƛƴƎ ŀǎ ǇŀǊǘ ƻŦ ǘƘŜ 
ƳƻŘƛŬŎŀǝƻƴǎ ǘƻ ǊŜǘǊƻŀŎǝǾŜƭȅ ŜƴǊƻƭƭ ƴŜǿōƻǊƴǎ ƛƴǘƻ wLǘŜ /ŀǊŜΦ 
 
¢Ƙƛǎ ƳƻŘƛŬŎŀǝƻƴ ƛǎ ƛƴǘŜƴŘŜŘ ǘƻ ƘŜƭǇ ǘƻ ǊŜŘǳŎŜ ŎƻƴŦǳǎƛƻƴ ōȅ ǘƘŜ aŜŘƛŎŀƛŘ ǇǊƻǾƛŘŜǊ ŎƻƳπ
Ƴǳƴƛǘȅ ŀǎ ǘƻ ǿƘŜǊŜ ǘƻ ōƛƭƭ ŎƭŀƛƳǎ ŦƻǊ ǘƘŜǎŜ ƴŜǿōƻǊƴǎΦ       

http://www.cms.gov/Medicare/New-Medicare-Card/index.html
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On January 1, 2018 the edits were turned on to deny claims if the OPR is re-

quired and the OPR is not enrolled with RI Medicaid. 
 
The Affordable Care Act (ACA) regulation at 42 CFR 455.410 requires physicians or  other eligible 

practitioners to be enrolled in the Medicaid Program to order, prescribe and refer items or services 

for Medicaid beneficiaries, even when they do not submit claims to Medicaid.  

 
RI Medicaid began requiring that this information be submitted on affected claims on October 1, 

2015, to ensure all orders, prescriptions or referral for items or services for Medicaid beneficiaries 

originate from appropriately licensed practitioners who have not been excluded from Medicare or 

Medicaid. It is the responsibility of the RI Medicaid provider rendering the service to obtain the NPI 

of the Ordering, Prescribing, and Referring Provider (OPR) and confirm that the OPR provider is 

enrolled in the RI Medicaid Program. 

 
As a reminder, the provider types that are required to have the OPR information on their claims 

when submitting for reimbursement are: 

 

Inpatient 
Outpatient (except clinic visits-rev codes 510-519, ER visits-rev codes 450-459, and observation-rev codes 

760-769) 

Freestanding Psychiatric Hospitals 

Pharmacy—(Edits will be delayed from 1/1/2018.) 

Skilled Home Health 

Independent Radiology 

Independent Laboratory 

Durable Medical Equipment (DME) 

Chiropractor 

Dialysis 

Ambulatory Surgical Centers 

Hospice 

 
Rhode Island Medicaid historically had one provider application and enrollment process. There is 

now an electronic registration process that is available for those healthcare professionals that do not 

wish to be enrolled as a RI Medicaid Provider but do order, prescribe and refer services for RI Medi-

caid beneficiaries.    

 
Providers registered as OPR only are not eligible for RI Medicaid reimbursement. These providers 

will not need to provide all the same information as the traditional RI Medicaid providers that do 

submit claims to request payment of services rendered. Providers interested in registering as an 

OPR provider only will be able to find the application on the Healthcare Provider Portal home page. 

This will allow the user to fill out the application online and will include a digital signature.   For help 

with the OPR Registration there is an OPR User Guide located on the home page of the RI Provider 

Portal.  If you are currently enrolled as a RI Medicaid Provider, you will not need to en-

roll as an OPR provider. 

 
If you have any questions on this, please contact the customer service help desk at 401-784-8100 or 

your provider representative Click here to find your provider representative. 

Important Update  - Ordering, Prescribing, Referring Provider 

http://www.eohhs.ri.gov/ProvidersPartners/GeneralInformation/ProviderRepresentatives.aspx
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 RI Medicaid  EHR Incentive Program Update 

2) -ÅÄÉÃÁÉÄ %(2 )ÎÃÅÎÔÉÖÅ 0ÒÏÇÒÁÍ 5ÐÄÁÔÅ 

 

Be Aware of the March 30, 2018 Deadline 

 
a!tLw ƛǎ ŀŎŎŜǇǝƴƎ нлмт wL aŜŘƛŎŀƛŘ 9Iw LƴŎŜƴǝǾŜ ŀǇǇƭƛŎŀǝƻƴǎΦ  tƭŜŀǎŜ ōŜ ŀǿŀǊŜ ǘƘŀǘ ǘƘŜ 
ŘŜŀŘƭƛƴŜ ǘƻ ŀǧŜǎǘ ƛǎ March 30, 2018.   5ƻ ȅƻǳ ƘŀǾŜ ŀƴȅ ǉǳŜǎǝƻƴǎ ƻǊ ŎƻƴŎŜǊƴǎ ŀōƻǳǘ 
ƳŜŜǝƴƎ ǘƘƛǎ ŘŜŀŘƭƛƴŜΚ  LŦ ǎƻΣ ŎƻƴǘŀŎǘ ǳǎ ōȅ ŜƳŀƛƭ ŀǘ ƻƘƘǎΦŜƘǊƛƴŎŜƴǝǾŜϪƻƘƘǎΦǊƛΦƎƻǾΦ  
 
нлмт ŎƻƳŜǎ ǿƛǘƘ ŀ ƴŜǿ ƳŜŀǎǳǊŜ ǿƘƛŎƘ ƛǎ ŀƴ hb/ ǉǳŜǎǝƻƴƴŀƛǊŜ ŀƴŘ ƛǎ ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ 
aŜŀǎǳǊŜ Іл ƛƴ a!tLwΦ /ƭƛŎƪ ƘŜǊŜ ǘƻ ǇǊŜǾƛŜǿ ǘƘŜ ƭƛǎǘ ƻŦ ǉǳŜǎǝƻƴǎ ŦƻǊ ǘƘƛǎ ƴŜǿ ƳŜŀǎǳǊŜ ŀƴŘ 
ŎƭƛŎƪ ƘŜǊŜ ƛŦ ȅƻǳ ƴŜŜŘ ƛƴŦƻǊƳŀǝƻƴ ǘƻ ŀǧŜǎǘ ŦƻǊ нлмт aŜŀƴƛƴƎŦǳƭ ¦ǎŜ ƳŜŀǎǳǊŜǎ ŦǊƻƳ ǘƘŜ 
CMS EHR Incentive ǇǊƻƎǊŀƳ ǎƛǘŜΦ  

IŜŀǊǘ ŘƛǎŜŀǎŜ ƛǎ ǘƘŜ ƭŜŀŘƛƴƎ ŎŀǳǎŜ ƻŦ ŘŜŀǘƘ ŦƻǊ ōƻǘƘ ƳŜƴ ŀƴŘ ǿƻƳŜƴΦ  

¸ƻǳ Ŏŀƴ ƳŀƪŜ ƘŜŀƭǘƘȅ ŎƘŀƴƎŜǎ ǘƻ ƭƻǿŜǊ ȅƻǳǊ Ǌƛǎƪ ƻŦ ŘŜǾŜƭƻǇƛƴƎ ƘŜŀǊǘ ŘƛǎŜŀǎŜΦ /ƻƴǘǊƻƭƭƛƴƎ 
ŀƴŘ ǇǊŜǾŜƴǝƴƎ Ǌƛǎƪ ŦŀŎǘƻǊǎ ƛǎ ŀƭǎƻ ƛƳǇƻǊǘŀƴǘ ŦƻǊ ǇŜƻǇƭŜ ǿƘƻ ŀƭǊŜŀŘȅ ƘŀǾŜ ƘŜŀǊǘ ŘƛǎŜŀǎŜΦ ¢ƻ 
ƭƻǿŜǊ ȅƻǳǊ ǊƛǎƪΥ 

¶ ²ŀǘŎƘ ȅƻǳǊ ǿŜƛƎƘǘΦ 

¶ vǳƛǘ ǎƳƻƪƛƴƎ ŀƴŘ ǎǘŀȅ ŀǿŀȅ ŦǊƻƳ ǎŜŎƻƴŘƘŀƴŘ ǎƳƻƪŜΦ 

¶ /ƻƴǘǊƻƭ ȅƻǳǊ ŎƘƻƭŜǎǘŜǊƻƭ ŀƴŘ ōƭƻƻŘ ǇǊŜǎǎǳǊŜΦ 

¶ LŦ ȅƻǳ ŘǊƛƴƪ ŀƭŎƻƘƻƭΣ ŘǊƛƴƪ ƻƴƭȅ ƛƴ ƳƻŘŜǊŀǝƻƴΦ   

¶ DŜǘ ŀŎǝǾŜ ŀƴŘ Ŝŀǘ ƘŜŀƭǘƘȅΦ 

February is American Heart 

mailto:ohhs.ehrincentive@ohhs.ri.gov
http://www.eohhs.ri.gov/Portals/0/Uploads/Documents/AE/SampleQuestionnaire.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/2017ProgramRequirements.html
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In January 2018, a  new enhancement was add-

ed to the Healthcare Portal for the purpose of 

receiving the 835 Remittance Advice (ERA).  

When adding a new provider to your covered 

providers, you will be prompted to select the 

835/277 U transactions.  If you select to re-

ceive these transactions, a new ERA form will display, enabling you to complete the process with-

out having to send an email to the EDI Coordinator.  The EDI Coordinator will receive this form 

and complete the process. 

 
If you receive an error when trying to add a covered provider, it indicates that the provider may 

still be associated to another clearinghouse, and that association must be terminated first.  The 

provider must contact the original clearinghouse and ask to be removed as a provider.  Once that 

is completed, the new clearinghouse should be able to add the provider.   This should be done be-

fore the next financial cycle to ensure that the 835 can be delivered. 

Attention:  Clearing House 

835 Electronic Remittance Advice 

Attention Providers: 

New Electronic Funds Transfer Process 

There are now two options for providers/trading partners who need to  

update their banking information to receive reimbursement from RI Medicaid. 

There is a new electronic EFT form.  On the home page of the Healthcare Portal 

(before you login), there is a link to the electronic form in the index on the left side.  

Select the link and complete the form.  If you have questions about the form, click on 

the “?” in the upper right hand corner for field by field instructions.    

 
 After completing the form, sign it electronically and submit.  No supporting docu-

ments are required. 

Providers may still submit a paper form.  The form is available in Forms and Appli-

cations. 

Select the Business Process Forms tab. 
When you print the form, it will also print field by field instructions.  Complete and 

sign the form and mail to:  DXC Technology, Attn:  Finance Unit, PO Box 

2010, Warwick RI 02887 

The form must have an original signature and a voided check or bank letter must 

also be enclosed. 

http://www.eohhs.ri.gov/ProvidersPartners/FormsApplications.aspx
http://www.eohhs.ri.gov/ProvidersPartners/FormsApplications.aspx


 

 

February, 2018 Page 8 

The next meeting of the  
Drug Utilization Review (DUR) Board 

is scheduled for: 
 Date:  April 10, 2018 
 Meeting: млΥол !a 
 Location: 5·/ ¢ŜŎƘƴƻƭƻƎȅ 
                   олм aŜǘǊƻ /ŜƴǘŜǊ .ƭǾŘΦΣ   
                                 {ǳƛǘŜ нло 
                   ²ŀǊǿƛŎƪΣ wL лнуус 
 

Click here for agenda 

Pharmacy Spotlight  
 

The next meeting of the  
Pharmacy & Therapeutics Committee (P&T)  

is scheduled for: 
 Date:   April 10, 2018 
 Registration: тΥол !a 
 Meeting: уΥлл !a 
 Location: 5·/ ¢ŜŎƘƴƻƭƻƎȅ 
                   олм aŜǘǊƻ /ŜƴǘŜǊ .ƭǾŘΦΣ                     
                                 {ǳƛǘŜ нло 
                   ²ŀǊǿƛŎƪΣ wL лнуус 

Click here for agenda 

Meeting Schedule: 
Pharmacy & Therapeutics Committee 

Drug Utilization Review Board 

Attention:  RI Medicaid Drug Prior Authorization Forms 

 
The RI Medicaid prior authorization (PA) program includes a Preferred Drug List (PDL) 
where Non-Preferred agents require a PA.  Please be sure to use the Prior Authorization 
for a Non-Preferred Drug form not the General PA Form when requesting a Non-Preferred 
agent.  There are also other drugs or classes of drugs that require clinical PAs.  Some 
drugs have a specific PA form with unique criteria relevant to that drug.   
 
To ensure a quick turnaround time for your PA request please check the list of forms and 
select the form most appropriate for the drug you are requesting. Using the correct form 
first, means you will not have to waste your time doing it a second time and delay needed 
medication for a patient.  
 
Forms for prior authorization approval are available at the EOHHS Website:  
http://www.eohhs.ri.gov/ProvidersPartners/GeneralInformation/ProviderDirectories/
Pharmacy/PharmacyPriorAuthorizationProgram.aspx  

2018 Meeting Dates: 

June 5, 2018 

September 11, 2018 

December 11, 2018 

http://www.eohhs.ri.gov/Portals/0/Uploads/Documents/dur_agenda.PDF
http://www.eohhs.ri.gov/Portals/0/Uploads/Documents/pandt_agenda.PDF
http://www.eohhs.ri.gov/Portals/0/Uploads/Documents/Pharmacy/non_prefered_drug_PA.pdf
http://www.eohhs.ri.gov/Portals/0/Uploads/Documents/Pharmacy/non_prefered_drug_PA.pdf
http://www.eohhs.ri.gov/ProvidersPartners/GeneralInformation/ProviderDirectories/Pharmacy/PharmacyPriorAuthorizationProgram.aspx
http://www.eohhs.ri.gov/ProvidersPartners/GeneralInformation/ProviderDirectories/Pharmacy/PharmacyPriorAuthorizationProgram.aspx
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Pharmacy Spotlight  
  

The following are new drug classes managed on the RI Medi-
caid Fee-for-Service Preferred Drug List (PDL) 

effective January 22, 2018. 

.ƛƭŜ {ŀƭǘǎ 
tǊŜŦŜǊǊŜŘ 
ǳǊǎƻŘƛƻƭ ǘŀōƭŜǘ  
bƻƴ-tǊŜŦŜǊǊŜŘ 
!ŎǝƎŀƭƭ  
ŎƘŜƴƻŘŀƭ  
/ƘƻƭōŀƳ  
hŎŀƭƛǾŀ  
¦Ǌǎƻκ¦Ǌǎƻ CƻǊǘŜ ǘŀōƭŜǘ 
ǳǊǎƻŘƛƻƭ оллƳƎ ŎŀǇǎǳƭŜ   

hǇƘǘƘŀƭƳƛŎ !ƴǝōƛƻǝŎ-{ǘŜǊƻƛŘ /ƻƳōƛƴŀǝƻƴǎ 
tǊŜŦŜǊǊŜŘ 
ƴŜƻƳȅŎƛƴκǇƻƭȅƳȅȄƛƴκŘŜȄŀƳŜǘƘŀǎƻƴŜ  
¢ƻōǊŀŘŜȄ ǎǳǎǇŜƴǎƛƻƴ 
bƻƴ-tǊŜŦŜǊǊŜŘ 
.ƭŜǇƘŀƳƛŘŜ 
.ƭŜǇƘŀƳƛŘŜ {ΦhΦt 
aŀȄƛǘǊƻƭ ŘǊƻǇǎ ǎǳǎǇŜƴǎƛƻƴ 
aŀȄƛǘǊƻƭ ƻƛƴǘƳŜƴǘ 
ƴŜƻƳȅŎƛƴκōŀŎƛǘǊŀŎƛƴκǇƻƭȅκI/ 
ƴŜƻƳȅŎƛƴκǇƻƭȅƳȅȄƛƴκI/ 
tǊŜŘ-D ŘǊƻǇǎ ǎǳǎǇŜƴǎƛƻƴ 
tǊŜŘ-D ƻƛƴǘƳŜƴǘ 
ǎǳƭŦŀŎŜǘŀƳƛŘŜκǇǊŜŘƴƛǎƻƭƻƴŜ 
¢ƻōǊŀŘŜȄ ƻƛƴǘƳŜƴǘ 
¢ƻōǊŀŘŜȄ {¢ 
ǘƻōǊŀƳȅŎƛƴκŘŜȄŀƳŜǘƘŀǎƻƴŜ ǎǳǎǇŜƴǎƛƻƴ ό!Dύ 
ǘƻōǊŀƳȅŎƛƴκŘŜȄŀƳŜǘƘŀǎƻƴŜ ǎǳǎǇŜƴǎƛƻƴ 
½ȅƭŜǘ    

hǇƘǘƘŀƭƳƛŎǎΣ !ƴǝ-LƴƅŀƳƳŀǘƻǊȅκLƳƳǳƴƻƳƻŘǳƭŀǘƻǊǎ 
tǊŜŦŜǊǊŜŘ 
wŜǎǘŀǎƛǎ 
wŜǎǘŀǎƛǎ ƳǳƭǝŘƻǎŜ 
bƻƴ-tǊŜŦŜǊǊŜŘ 
·ƛƛŘǊŀ 

tǊƻƎŜǎǝƴǎ ŦƻǊ /ŀŎƘŜȄƛŀ 
tǊŜŦŜǊǊŜŘ 
ƳŜƎŜǎǘǊƻƭ ǎǳǎǇŜƴǎƛƻƴ 
ƳŜƎŜǎǘǊƻƭ ǘŀōƭŜǘǎ 
bƻƴ-tǊŜŦŜǊǊŜŘ 
aŜƎŀŎŜ 9{ 
ƳŜƎŜǎǘǊƻƭ ǎǳǎǇŜƴǎƛƻƴ   

wƻǎŀŎŜŀ !ƎŜƴǘǎΣ ¢ƻǇƛŎŀƭ 
tǊŜŦŜǊǊŜŘ 
CƛƴŀŎŜŀ 
aŜǘǊƻŎǊŜŀƳ 
aŜǘǊƻƎŜƭ 
bƻƴ-tǊŜŦŜǊǊŜŘ 
CƛƴŀŎŜŀ ŦƻŀƳ 
aŜǘǊƻƭƻǝƻƴ 
ƳŜǘǊƻƴƛŘŀȊƻƭŜ ŎǊŜŀƳ 
ƳŜǘǊƻƴƛŘŀȊƻƭŜ ƎŜƭ ό!Dύ 
ƳŜǘǊƻƴƛŘŀȊƻƭŜ ƎŜƭ 
ƳŜǘǊƻƴƛŘŀȊƻƭŜ ƭƻǝƻƴ 
aƛǊǾŀǎƻ 
bƻǊƛǘŀǘŜ 
wƘƻŦŀŘŜ 
wƻǎŀŘŀƴ ƪƛǘ 
{ƻƻƭŀƴǘǊŀ   
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The following drugs changed status on the  
RI Medicaid Fee-for-Service Preferred Drug List (PDL) 

effective January 22, 2018. 

Pharmacy Spotlight  

!ƴƎƛƻǘŜƴǎƛƴ aƻŘǳƭŀǘƻǊǎ 
aƛŎŀǊŘƛǎ ŎƘŀƴƎŜŘ ǎǘŀǘǳǎ ǘƻ ƴƻƴ-ǇǊŜŦŜǊǊŜŘ 
aƛŎŀǊŘƛǎ I/¢ ŎƘŀƴƎŜŘ ǎǘŀǘǳǎ ǘƻ ƴƻƴ-ǇǊŜŦŜǊǊŜŘ 
ǉǳƛƴŀǇǊƛƭ ŎƘŀƴƎŜŘ ǎǘŀǘǳǎ ǘƻ ƴƻƴ-ǇǊŜŦŜǊǊŜŘ 

!ƴǝŎƻƴǾǳƭǎŀƴǘǎ 
ƭŀƳƻǘǊƛƎƛƴŜ ǘŀōƭŜǘ ŘƻǎŜ ǇŀŎƪ ŎƘŀƴƎŜŘ ǎǘŀǘǳǎ ǘƻ ƴƻƴ-
ǇǊŜŦŜǊǊŜŘ  

IŜǇŀǝǝǎ / !ƎŜƴǘǎ 
aŀǾȅǊŜǘ ŎƘŀƴƎŜŘ ǎǘŀǘǳǎ ǘƻ ǇǊŜŦŜǊǊŜŘ 
±ƻǎŜǾƛ ŎƘŀƴƎŜŘ ǎǘŀǘǳǎ ǘƻ ǇǊŜŦŜǊǊŜŘ 
9ǇŎƭǳǎŀ ŎƘŀƴƎŜŘ ǎǘŀǘǳǎ ǘƻ ƴƻƴ-ǇǊŜŦŜǊǊŜŘ 
IŀǊǾƻƴƛ ŎƘŀƴƎŜŘ ǎǘŀǘǳǎ ǘƻ ƴƻƴ-ǇǊŜŦŜǊǊŜŘ 
¢ŜŎƘƴƛǾƛŜ ŎƘŀƴƎŜŘ ǎǘŀǘǳǎ ǘƻ ƴƻƴ-ǇǊŜŦŜǊǊŜŘ 
±ƛŜƪƛǊŀ tŀƪ ŎƘŀƴƎŜŘ ǎǘŀǘǳǎ ǘƻ ƴƻƴ-ǇǊŜŦŜǊǊŜŘ 
±ƛŜƪƛǊŀ ·w ŎƘŀƴƎŜŘ ǎǘŀǘǳǎ ǘƻ ƴƻƴ-ǇǊŜŦŜǊǊŜŘ 
½ŜǇŀǝŜǊ ŎƘŀƴƎŜŘ ǎǘŀǘǳǎ ǘƻ ƴƻƴ-ǇǊŜŦŜǊǊŜŘ  

[ƛǇƻǘǊƻǇƛŎǎΣ hǘƘŜǊ 
¢ǊƛƭƛǇƛȄ ŎƘŀƴƎŜŘ ǎǘŀǘǳǎ ǘƻ ƴƻƴ-ǇǊŜŦŜǊǊŜŘ 
½Ŝǝŀ ŎƘŀƴƎŜŘ ǎǘŀǘǳǎ ǘƻ ǇǊŜŦŜǊǊŜŘ 

[ƛǇƻǘǊƻǇƛŎǎΣ {ǘŀǝƴǎ 
ǊƻǎǳǾŀǎǘŀǝƴ ŎƘŀƴƎŜŘ ǎǘŀǘǳǎ ǘƻ ǇǊŜŦŜǊǊŜŘ 

  

b{!L5{ 
ƴŀǇǊƻȄŜƴ ǎƻŘƛǳƳ ŎƘŀƴƎŜŘ ǎǘŀǘǳǎ ǘƻ ƴƻƴ-ǇǊŜŦŜǊǊŜŘ 
ƴŀǇǊƻȄŜƴ ǎǳǎǇŜƴǎƛƻƴ ŎƘŀƴƎŜŘ ǎǘŀǘǳǎ ǘƻ ƴƻƴ-ǇǊŜŦŜǊǊŜŘ 

tƭŀǘŜƭŜǘ !ƎƎǊŜƎŀǝƻƴ LƴƘƛōƛǘƻǊǎ 
9ŶŜƴǘ ŎƘŀƴƎŜŘ ǎǘŀǘǳǎ ǘƻ ƴƻƴ-ǇǊŜŦŜǊǊŜŘ  

 

¢ƻ ǾƛŜǿ ǘƘŜ ŜƴǝǊŜ tǊŜŦŜǊǊŜŘ 5ǊǳƎ [ƛǎǘ ǇƭŜŀǎŜ ŎƘŜŎƪ ǘƘŜ wƘƻŘŜ LǎƭŀƴŘ 9hII{ ²ŜōǎƛǘŜ ŀǘΥ 
ƘǧǇΥκκǿǿǿΦŜƻƘƘǎΦǊƛΦƎƻǾκtǊƻǾƛŘŜǊǎtŀǊǘƴŜǊǎκDŜƴŜǊŀƭLƴŦƻǊƳŀǝƻƴκtǊƻǾƛŘŜǊ5ƛǊŜŎǘƻǊƛŜǎκtƘŀǊƳŀŎȅΦŀǎǇȄ 

http://www.eohhs.ri.gov/ProvidersPartners/GeneralInformation/ProviderDirectories/Pharmacy.aspx
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 Attention All Providers 

DXC Technology Provider Call Center for RI Medical Assistance  
 
The DXC Customer Service Call Center Team in Rhode Island continues its’ commitment 

to Medicaid Providers and Billing Agencies answering calls to support various inquires relat-

ed to RI Medicaid medical billing.  Responding quickly with minimal wait times, calls include 

the following. 
Medicaid Eligibility 

Claim Status 

Prior Authorization Status 

Dental & Vision Benefit Limits 

Policy Related Inquiries 

 

The team is dedicated to assisting your office, answering over 73,000 calls in 2017.  
Due to the variety of inquiries and questions received, our staff must understand the com-

plexities of all Rhode Island programs, policies, and initiatives.  

 
To continue this service, when calling the Customer Service Help Desk, please be sure to 

have this essential information available to assist with inquires.   
Billing NPI Number  

Client Medicaid IDs 

Related Service Dates to assist with the following: 

Eligibility 

Claim Status 

Prior Authorizations  

 
The DXC call center also assists you with navigating the web services located on the Exec-

utive Office of Health & Human Services (EOHHS) web page.   

 
New Providers must enroll to become a Trading Partner on the Healthcare Portal 

to allow access to your Remittance Advice for claims payment information and access to 

the above mentioned inquiries.  

 
Please take time to become familiar with the Healthcare Portal and the related Executive 

Office of Health & Human Services website which again will assist your office in navigating 

RI Medicaid and related State polices. 
The DXC Call Center is available, Monday – Friday 8:00 AM – 5:00 PM and can be reached 

at 401-784-8100 or 1-800-964-6211 for Instate Toll calls.  

https://www.riproviderportal.org/
https://www.riproviderportal.org/
http://www.eohhs.ri.gov/
http://www.eohhs.ri.gov/
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Meaningful Use (for Medicaid Eligible Providers)  
 

The Rhode Island Quality Institute’s Center for Improvement Science is here to help you 

achieve your health IT and practice transformation goals.  If you need assistance, we can 

help you meet Meaningful Use (MU) objectives that are part of the RI Medicaid EHR Incen-

tive Program. To discuss how we may be able to assist you, please contact Sue Det-

tling, PCMH CCE, Consulting Services Manager (Sdettling@riqi.org) about: 

 

¶ Optimizing your EHR to produce data   
¶ Meaningful Use attestation and Quality Measure Reporting  

¶ NCQA Patient Centered Medical Home (PCMH) recognition support 

¶ Accessing all of your patient data in one place through CurrentCare  

¶ Using health IT to improve care coordination  

Health Information Exchange 

 

¶ /ƻƴƎǊŀǘǳƭŀǝƻƴǎ ǘƻ ŀƭƭ ǘƘŜ /ǳǊǊŜƴǘ/ŀǊŜ {ǳǇŜǊ{ǘŀǊǎ ŦǊƻƳ 
нлмт - ƛƴŎƭǳŘƛƴƎ tŀǝŜƴǘ 9ƴǊƻƭƭƳŜƴǘΣ ±ƛŜǿŜǊ ¦ǝƭƛȊŀǝƻƴ 
ŀƴŘ ǳǎŜ ƻŦ /ǳǊǊŜƴǘ/ŀǊŜ ƛƴ 9IwǎΗ  ¢ƻ ǎŜŜ ǘƘŜ ŎƻƳǇƭŜǘŜ ƭƛǎǘ 
ƻŦ ǿƛƴƴŜǊǎ ƛƴ ŜŀŎƘ ŎŀǘŜƎƻǊȅΣ ŎƭƛŎƪ ƘŜǊŜΦ   
 

¶ ²Ŝ ŀǊŜ ŀƭǿŀȅǎ ǇƭŜŀǎŜŘ ǘƻ ǎƘŀǊŜ ǎǘƻǊƛŜǎ ŦǊƻƳ ǘƘŜ ŬŜƭŘ ŦǊƻƳ ǘƘƻǎŜ ǿƘƻ ǊŜƭȅ ƻƴ ǘƘŜ /ǳǊπ
ǊŜƴǘ/ŀǊŜ ±ƛŜǿŜǊ ǘƻ ƘŜƭǇ ǘƘŜƳ Řƻ ǘƘŜƛǊ Ƨƻōǎ ƳƻǊŜ ŜŶŎƛŜƴǘƭȅΦ .Ŝ ǎǳǊŜ ǘƻ ǊŜŀŘ ǘƘŜ ƭŀǘŜǎǘ 
ǎǘƻǊƛŜǎ ŦǊƻƳΥ 

/ƻǊǊƛƴŜ wƻōƛƴǎƻƴΣ vǳŀƭƛǘȅ LƳǇǊƻǾŜƳŜƴǘ /ƻƻǊŘƛƴŀǘƻǊ ŀǘ 
/ƻƳǇǊŜƘŜƴǎƛǾŜ /ƻƳƳǳƴƛǘȅ !Ŏǝƻƴ tǊƻƎǊŀƳ ό//!tύ - ǿƘƻ 
ŜȄǇƭŀƛƴǎ Ƙƻǿ ƘŜǊ ǘŜŀƳ ǳǎŜǎ ǘƘŜ ±ƛŜǿŜǊ ǘƻ ŬƴŘ ǉǳŀƭƛǘȅ Řŀπ
ǘŀ ŀƴŘ ŀǎ ŀ ǇǊƻǘƻŎƻƭ ŦƻǊ ŎƘŀǊǘ ǇǊŜǇΦ 
 
WŀƪŜ aŜƭƭƻΣ wŜƎƛǎǘŜǊŜŘ aŜŘƛŎŀƭ !ǎǎƛǎǘŀƴǘ ŦǊƻƳ ¦ƴƛǾŜǊǎƛǘȅ 
DŀǎǘǊƻŜƴǘŜǊƻƭƻƎȅ - ǿƘƻ ƎŜǘǎ рл҈ - ул҈ ƻŦ ǘƘŜ ǇŀǝŜƴǘ Řŀπ
ǘŀ ƘŜ ƴŜŜŘǎ ǇǊƛƻǊ ǘƻ ǘƘŜ ǇŀǝŜƴǘΩǎ ǾƛǎƛǘΦ 

 
¢ƻ ŬƴŘ ƻǳǘ Ƙƻǿ ȅƻǳǊ ǇǊŀŎǝŎŜ Ŏŀƴ ƎŜǘ ǎǘŀǊǘŜŘ ǿƛǘƘ ǘƘŜ /ǳǊǊŜƴǘ/ŀǊŜ ±ƛŜǿŜǊΣ ǇƭŜŀǎŜ Ŏƻƴπ
ǘŀŎǘ ǘƘŜ wƘƻŘŜ LǎƭŀƴŘ vǳŀƭƛǘȅ LƴǎǝǘǳǘŜΥ tƘƻƴŜΥ м-ууу-уру-пумр 
9ƳŀƛƭΥ /ǳǊǊŜƴǘ/ŀǊŜϪǊƛǉƛΦƻǊƎ 

mailto:Sdettling@riqi.org
http://currentcareri.org/Portals/0/Uploads/Documents/CurrentCare-Superlatives-2017.pdf
http://www.currentcareri.org/KnowledgeCenter/ViewerResources/MyCurrentCareStory.aspx#712207-corrine-robinson-ccap
http://www.currentcareri.org/KnowledgeCenter/ViewerResources/MyCurrentCareStory.aspx#723208-jake-mello-university-gastroenterology
mailto:CurrentCare@riqi.org
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Opioid Treatment Programs are using Care Management Alerts & 
Dashboards to coordinate care 
 
wƘƻŘŜ LǎƭŀƴŘΩǎ р hǇƛƻƛŘ ¢ǊŜŀǘƳŜƴǘ tǊƻƎǊŀƳǎ όh¢tǎύ ŀǊŜ ƴƻǿ ŀōƭŜ ǘƻ ǊŜŎŜƛǾŜ 
ŎǊƛǝŎŀƭ ƛƴŦƻǊƳŀǝƻƴ ŀōƻǳǘ ǘƘŜƛǊ ǇŀǝŜƴǘǎ Ǿƛŀ /ŀǊŜ aŀƴŀƎŜƳŜƴǘ !ƭŜǊǘǎ ŀƴŘ 5ŀǎƘπ
ōƻŀǊŘǎΣ ǿƘƛŎƘ ǇǊƻǾƛŘŜ ƴŜŀǊ ǊŜŀƭ-ǝƳŜ Řŀǘŀ ŀōƻǳǘ ƘƻǎǇƛǘŀƭ ŀŘƳƛǎǎƛƻƴǎΦ /ŀǊŜ aŀƴπ
ŀƎŜƳŜƴǘ !ƭŜǊǘǎ ŀƴŘ 5ŀǎƘōƻŀǊŘǎ ŀǊŜ ŀ ǎƻƭǳǝƻƴ ƻũŜǊŜŘ ōȅ wLvL ǘƘŀǘ ƛǎ ǿƛŘŜƭȅ ōŜπ
ƛƴƎ ŀŘƻǇǘŜŘ ŀŎǊƻǎǎ ǘƘŜ ǎǘŀǘŜΦ ²ƛǘƘ ŦǳƴŘƛƴƎ ŦǊƻƳ ǘƘŜ /ƘŀǊǘŜǊ/ŀǊŜ CƻǳƴŘŀǝƻƴ 
ό//Cύ ǘƻ ƘŜƭǇ ŀŘŘǊŜǎǎ ǘƘŜ ƴŀǝƻƴŀƭ hǇƛƻƛŘ 9ǇƛŘŜƳƛŎΣ wLvLΣ //CΣ ŀƴŘ ǘƘŜ р h¢tǎ 
ŎƻƭƭŀōƻǊŀǘŜŘ ǘƻ ōǊƛƴƎ ǘƘƛǎ ǾŀƭǳŀōƭŜ ǎŜǊǾƛŎŜ ǘƻ ǘƘŜ h¢tǎΦ  
 
¢ƘŜǎŜ ǘƻƻƭǎ ƭŜǘ ǎǘŀũ ŀǘ ǘƘŜ h¢tǎ ƪƴƻǿ ǿƘŜƴ ǘƘŜƛǊ ǇŀǝŜƴǘǎ ŀǊŜ ƎƻƛƴƎ ǘƻ ǘƘŜ 
9ƳŜǊƎŜƴŎȅ 5ŜǇŀǊǘƳŜƴǘ ƻǊ ŀǊŜ ŀŘƳƛǧŜŘ ǘƻ ŀƴȅ ƻŦ wLΩǎ ŀŎǳǘŜ ŎŀǊŜ IƻǎǇƛǘŀƭǎΦ 5ŀǘŀ 
ŀōƻǳǘ ƘƻǎǇƛǘŀƭ ŜƴŎƻǳƴǘŜǊǎ όŜΦƎΦ ǊŜŀǎƻƴ ŦƻǊ ǘƘŜ ŀŘƳƛǎǎƛƻƴΣ ƭƻŎŀǝƻƴ ƻŦ ǘƘŜ Ǉŀπ
ǝŜƴǘΣ І ƻŦ ŀŘƳƛǎǎƛƻƴǎ ƛƴ ǘƘŜ ƭŀǎǘ с ƳƻƴǘƘǎύ ŀǇǇŜŀǊǎ ƻƴ ŀ ŘŀǎƘōƻŀǊŘ ǿƛǘƘƛƴ пр 
ƳƛƴǳǘŜǎ ƻŦ ƘƻǎǇƛǘŀƭ ƻǊ 95 ǊŜƎƛǎǘǊŀǝƻƴΦ ¢Ƙƛǎ ƛǎ ŀ ǎƛƎƴƛŬŎŀƴǘ ŎƘŀƴƎŜ ŦǊƻƳ ǘƘŜ Ǉŀǎǘ 
ǿƘŜƴ ǘƘŜ h¢tǎ ǿƻǳƭŘ ƘŀǾŜ ǘƻ ǊŜƭȅ ƻƴ ǘƘŜƛǊ ǇŀǝŜƴǘǎ ƻǊ ǎǘŀũ ŀǘ ǘƘŜ ƘƻǎǇƛǘŀƭǎ ǘƻ 
ǇǊƻǾƛŘŜ ǘƘƛǎ ƛƴŦƻǊƳŀǝƻƴΦ  
 
For more information on Care Management Alerts & Dashboards, including 
our new, upgraded Dashboard which includes two risk scores, please contact 
Brian Miller, Manager – Business Development:  BMiller@riqi.org or  
401-276-9141, ext. 
 

For more information about participating in TCPI, please contact us at  

info@riqi.org or  888.858.4815.  

mailto:BMiller@riqi.org
mailto:info@riqi.org

